MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH | pE3=03254¢
Registration District Ne. I/ %_é Primary Registratl Dinﬁa Nov\i:&-:é_hegl stear's No. _§( d__z_____ STATE FILE NUMBER
B =R e -

- ; Z. USUAL RESIDENCE (Where deceesed Trved T Tnstivotion: Revidence Defors
o COUNTY ~ JACKSON a. s1a1E MITSSOURE county JACKSON odmission)

b. C(I)‘l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . " Inside I.umh

s OoR
oW INDEPENDENCE 1l MONTHS|  "™%N INDEPENDENCE ?\ No B

c. FULL NAME OF (if NOT In hospitat, give location) thside Limits d. STREET {If cutside, give location) Raq_sm
msmunounl 850 5 CHEYENNE DR. Clysp: "'ﬂ 18 605 CHEYENNE DR. Yes O Mo}

3. NAME OF DECEASED First Middle Last 4, DATE

nth Da
(Type or print) JAMES WILLIAM ~ MABERRY DEATH SEPT. 1 1963

5. SEX 6. COLOR OR RACE 7. Merried [J  Never Married [3 |8 71: OF BIRTH. | 9. AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR

DO NOT WRITE
ON THIS STUB AMENDED I

VS 300
Rev. 4/ 59

700Q

DATE AMENDED

)
Q
o
D.

W

MALE WHITE Widowed X Divoreed [] Days | Hours [ Min.
T0a. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR TNDUSTRY| 11, GIRTHPLACE (City and state of counfry] | 12. CIVIZEN OF WHAT COUNTRY

CUS'EOT AN e e e ¥ retind) 1Ty PARK DEPT. NORBORNE MO. U. S. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JAMES W. MABERRY UNKNOWN BULAH MABERRY.

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. | i7. INFORMANT Addreas

{¥es, mr unknown)l {If yas, give war or dates of RA‘ETJDND MABERRY 2303 HARDESTY

18. CAUSE OF DEATH {Enter only one cause pervwme o i ona s — INTERVAL BETWEEN
I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) z%:nd_

Conditiony, if any, DUE TO (b!
which gave riss fo
above cause (a),
stating the under-
lying cause last. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDIT!ONS CON"RIBUI’ING _TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
diseass condition given in PART | {a) there a pregnancy in lat 90 days.

[OYes [ O Mo | O Unknown
15, WAS ADTOPSY T Toa ACCIBENT  SUICIDE WOWICIDE | 206-DESCRIBE FOW TNJURY OCCURRED. (Eter naurs of niory o PART 1ot PART 11 o e 18]
a

. PERFORMED?
YESJ NOOD
20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (e.9., .| Z0f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT 9 farm, factary, street, offl
NOT WH!I.€ Al' WORK [

— her o (YT
21, | antended the deceasgd fr nd last saw pio alive , Z' 2/ ,y
Desth occurred af, * L i m on the date stated sbove, and to the best of my knowidddge, from the causes stated.

224, §1 RE {Degree .or_ titla} ¥ |-22b. . ADDRESS , 22c, DATE SIGNED

23a. BUR CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA@' 23d. LOCATION (City, town, or county} (State)

KT"" 9/1,/1963 GREEN_LAWN KANSAS CITY, MO

‘; 24;~ FUN EAL DIREC‘I’OR ADDRESS » 25. DATE RECD. BY LOCAL REG. 5. ISTRAR'S SlGh!AT RE

& MITCHELL INDEP.,M” : _' Fed €3

id Embalmer's Statement on Reverse Side)

(0

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

il

Q

il

o
DOCUMENT

MEDICAL CERTIFICATION

USE BLACK. INK
OR
TYPEWRITER . RIBEON

SHOULD READ

éf -';\FFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was :embalmed by me,

or by __ & . - S Student Embalmer No.

working under my personal supervision.

-Student._

Signature of Student Embalmar

Licensed Embalmer No 3156
INDE PENDENCE s MO.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo cornply
with the above constitutes grounds for revocation of ||cense)

If embalmed by a STUDENT, he also shall sugn in his OWN handwriting.

I€ this body is not embatmed, fact should be so stated above.

A




